Performing oral surgery in dogs can present unique challenges. Among those challenges are the varying size and anatomical shape of the oral cavity in veterinary patients. Very small dogs and brachycephalic breeds provide limited exposure to the caudal maxilla. With the addition of an endotracheal tube and tie, the operating window can be quite limited and difficult to visualize and instrument. The following is a simple yet effective step-by-step procedure of tension-free closure of maxillary molar extractions in the dog.
. Photograph of the alveoli of the right maxillary molars after extraction. zygomatic salivary ducts. 3 The author prefers the use of an envelope flap in this area. Prior to extraction, a sulcular incision is made by using a #15c or #11 blade, starting in the interproximal space between the maxillary fourth premolar and first molar and continuing circumferentially around the maxillary molars. A periosteal elevator is used to carefully elevate a mucoperiosteal flap from the alveolar bone followed by extraction of the 2 molars. The next step will allow for mobilization of enough soft tissue to close the surgical site. Gentle technique is encouraged for this procedure. Aggressive flap elevation may lead to soft tissue damage and trauma to the underlying maxillary artery and nerve or the minor palatine artery and nerve. The benefits of this technique are that it results in potentially less hemorrhage and trauma to soft tissues, it is easy to perform, and generally less time-consuming. The technique mobilizes enough soft tissue to provide tension-free closure of the surgical site. 
